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This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C of RCRA.

EPA L.D. NUMBER NYD987006723
INSTALLATION NAME KINGS POINT DEPOT
INSTALLATION ADDRESS 151-45 6TH RD

WHITESTONE, NY 11357

MAILING ADDRESS 421 HUDSON ST STE 412
NEW YORK, NY 10014

EPA Form 8700-12AB (4-80)

USEPA - REGION 2
RCRA Programs Branch
290 Broadway, 22" Floor
New York, NY 10007-1866

ATTN: JACK HOYT
Tel : (212) 637-4106
Fax: (212) 637-4949

TO: KINGS POINT DEPOT
or Current Occupant
ATTN: CJFOLLINI - SUPV
421 HUDSON ST STE 412
NEW YORK, NY 10014
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https://rtnccisland.rtpne.epa.gov/rerainfo/handler/HAND _info_main.asp

Handler Information

" RCRA

ANTHONY GRACE & SONS WHITESTONE NYD987006723
Select the information to process:
Basic Handler Information ;
Handler Id Handler Name Facility tract Region | State | Universes |
Identifier | Flag g
NYD987006723 | ANTHONY GRACE & SONS x| o2 | N[
Previous Name Information
Act Loc Receive Date Handler Name - 4 J
Location Address Information
Act | Street . : Land -
sgn | o Street City County State Zip Type State District |
NY | 151-45 6TH RD WHITESTONE QUEENS NY | 113571206 P | NYSDEC R2
Mailing Address Information
Act Street g i
e No. Street City State Zip |
NY | 151-45 6TH RD WHITESTONE NY 11357 |
Contact Information Add Contact
fg‘t: Type Title First Name | Last Name Phone Street City State| Zip
151-45 6TH |
NY N FOREMAN STEVEN SANFT 718-767-8755 RD WHITESTONE| NY 11357%
Owner Information Add Owner
ng Seq |Indicator| Type CBaart\ge Owner/Operator Name Phone Street City State| Zip
151-45 6TH ,
NY | 1 Cco P GRACE INDUSTRIES INC | 718-767-8755 RD WHITESTONE| NY | 11357
Operator Information N Add Operator
e Seq | Indicator | Type Change Owner/Operator Name Phone Street City |State| Zip i
Loc Date |
" . Add/Update Miscellaneous
Miscellaneous Information informaiion
Act ; Ack River ... Off-site ot i
b Previous Id Second Id Flag Ack Date Basin TSD Date | Non-notifier receipt Accessibility
NY 6/29/1992 '

1 af?2

7/12/02 9:55 AM



2 of 2

https:/rtnccisland.rtpne.epa.gov/rerainfo/handler/HAND _info_main.asp

Location Coordinates

Add/Update

Latitude/Longitude

Act Loc Source Latitude Measure Longitude Measure
NY B o - )
Environmental Priority Ranking |
Add EPR ;
Act Loc EPR Date IEPR Status] ) EPR Notes B %
SIC Information Add SIC |
Act Loc Seq Source Code Primary ;
Other Permit Information
Add Other Permit
Act Loc Number ] Type I Permit Description 5
Activity Summary Information Add Activity |
Act Receipt Gen - Fed Trans - Fed | TSD - Fed |HW Fuel - Fed | Used Qil - Fed !
Loc | SOurce|Sed| pate Reg. Reg. Reg. Reg. Reg. UG Ry ;
NY| E 1 7/8/1999 -N - - - - ;
INY| N | 1| 71411992 SQG-R - - : . |
Hazardous Waste Stream Information Add Waste Stream !
Act Loc Sequence Source Date Amount | Unit of Measure |Desc |
NY 0001 N 7/14/1992 0 :
Go To H

URL: /Handler/HAND_info_main.asp

7/12/02 9:55 AM
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A. Hazardous Waste Activity

1.. Generator (See Instructions)

2. Grealer than 1000kg

s

c. Less than' 100 kg/mo (220 Ibs

3
~ &

A

Mode of Transpontation
1.Ar |
2_Rall
3. Highway
4. Water
5, Other - specify

kY

8. For own wasle only
b. For commercial purposes

¢ Tmo (2.200 Ibs.)
b. 160 to 1000 kg/mo (200-2,200 !lbs.)

-

. B
3. Trealer, Storer, Disposer (at ' ‘08 Fuel Marketer :
- Instaltation) Notc:"i permit Is s ment of Used
required for this sctivity; see O b OR-Specification Bumer
Instructions. 0Oeb- Marketor Who First Claims the Used
% 4. Hazardous Waste E|uel 5 * Ol Mesls tha Gpecifications
a. Generalof ating to Bumer: | = g ':;u" Type(s) of
b, Other Markelar :
¢. Boller and/or Industrial Fumace 4 Utltyl y ’B| °llae’| ]
1. Sineller Deferral c. industrts! Fumace .
2. Smal Quantity Exemplion Used OF T - Wndicate Type(s)
ndicate Type of Combustion g = =
Device(s; a. er
1. Ulility Bofler Eb' T or Fackty
~ E g ::::zg ggnn:;w 1" Uyed Of ProcessotfRe-refiner - Indicate
. : ’Tﬁnj of AcrAy(ies)
O 5. nderground Injection Control a. Process
B b. Re-efine

DC Deseription of Hazardous Was
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£ &t
TR

A. Characterstics of Nonlisted H

azardous Wasles. (Mark X’ in the boxes comesponding
hazardous wasies your installation handle

to the chnc.s of

s: See 40 CFR Pails 261.20 - 261.24)

1. ignitudle 2. Cormrosive 3. Reactive 4. Toxlcity
(D001) (D002} (0003) Charactedstic  (Listspeciic £2A harerdous weste numbaer(s) {ar the TaxicRy chamctarisic contaminant(s})
l ] [ItljllllJl_llIJrlll_J
B Tisted Hazardous Wasles. (See 40 CFR 261.31 - ¥3 See instruchons if you ~sad 1o Ts more then 12 wasle codes.)
1 | 2 ‘ 3 [ 4 5 )
Do 1| L4 L [ | T | | [ .1
7 e [ e i 10 1 12
Lt 1 [ [ 1 [ | P 1 1 ] 11
C. Olher Wasles. (Stale or olher wasles requiring & handler fo have an I.D. number; See inslructions.)
1 l l 2 3 4 5 6 ‘
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i under penatty of taw rnemcndnllnuach«gnumpMuMuwmu:mmhvalmmmedm
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1 am sware that there are 3 s!ﬁuforlubnﬂuinghlsewmwﬂ'm deh“WlumMms.
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https://rtnccisland.rtpnc.epa.gov/rerainfo/handle/HAND _info_main.asp

v EPA B prtscion gecy Handler Information WCRA .
ANTHONY GRACE & SONS WHITESTONE NYD987006723
Select the information to process:
[ Basic Handler Information
Facility Extract : .
Handler Id Handler Name icarsifber Flag Region | State | Universes j
NYD987006723 | ANTHONY GRACE & SONS R i ) X MO? ] NY ) B ,
Previous Name Information !
Act Loc Receive Date Handler Name
Location Address Information |
Act | Street . . Land .
Las | No. Street City County State Zip Type State District
NY | 151-45 6TH RD WHITESTONE QUEENS NY | 113571206 P | NYSDEC R2‘g
Mailing Address Information
Act Street ; ;
Eae i, Street City State Zip
NY | 151-45 6TH RD WHITESTONE NY 11357
Contact Information Add Contact ;
focé Type Title First Name | Last Name Phone Street City State| Zip |
i |
151-45 6TH |
NY N FOREMAN STEVEN SANFT 718-767-8755 RD WHITESTONE| NY | 11357
e e e ———————————ninid
Owner Information Add Owner
Act Seq |{Indicator| Type Change Owner/Operator Name Phone Street City State| Zip
Loc Date i
151-45 6TH
NY | 1 CcO P GRACE INDUSTRIES INC | 718-767-8755 RD WHITESTONE| NY | 11357
Operator Information Add Operator
Act Seq | Indicator | Type Change Owner/Operator Name Phone Street City |State| Zip
Loc Date
: . Add/Update Miscellaneous !
Miscellaneous Information o — ’
Act : Ack River | Off-site —
Lae Previous Id Second Id Flag Ack Date Basin TSD Date | Non-notifier receipt Accessibility ;
NY 6/29/1992 %

7/17/02 12:07 PM



https:/rtnccisland.rtpnc.epa.gov/rerainfo/handler/HAND_info_main.asp

: : Add/Update

Location Coordinates Latitude/Lonaituds %

Act Loc Source Latitude Measure Longitude Measure s

| NY - T

Environmental Priority Ranking ;

Add EPR ;

Actloc | EPRDate |EPR Status EPR Notes |

SIC Information Add SIC 5

Act Loc i Seq l Source Code Primary

Other Permit Information |

Add Other Permit |

Act Loc ] Number | Type ] Permit Description i
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TO :

“#n %  ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY

@ A
N A
@ no‘“"

06/29/92

This is to acknowledge that you have filed a Notification of
Hazardous Waste Activity for the installation located at the
address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA
Identification Number for that installation appears in the box
below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and
operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal
Hazardous Waste Permit; and other hazardous waste management
reports and documents required under Subtitle C of RCRA.

EPA I.D. NUMBER -> | NYD987006723
FACILTY NAME -> | ANTHONY GRACE & SONS
MAILING ADDRESS -> | 151-45 6TH RD
WHITESTONE, NY 11357

INSTALLATION ADDRESS -> i 151-45 6TH RD
WHITESTONE, NY 11357

EPA Form 8700-12AB (4-80)

UNITED STATES ENVIRONMENTAL PROTECTION AGENEY

REGION 1
26 FEDERAL PLAZA
NEW YORK, NEW YORK 10278

ATTN: PERMITS ADMINISTRATION BRANCH, ROOM 505

SANFT, STEVEN
FOREMAN SR
ANTHONY GRACE & SON
151-45 6TH RD
WHITESTONE, NY 11357




Form ADpIoved. UM NQ. ZUDU=WULO. CRMTS 1U=31~ws

Please print or type with ELITE type (12 characters per inch) in the unshaded areas only GSA No, 0248_£PA-OT

Tiease refer o the Instructions A g NOtiﬁcation Of (For %af:;[:e G:‘:eodnly)
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EPA Form 8700-12 (01-90) Previous edition Is obsolete. Continue on reverse



rreass P Of ype WIM ELI & Type (12 characters per inch) in the unshaded areas only

FOIT ADOIOYET. UM NG. LUSU-WILE. EXpires 10-31-91
GSA No. 0245-EPA-OT

iD - For Official Use Only '

Vill. Type of Regulated Waste Activity (Mark ‘X" in the appropriate boxes. Refer to instructions.)

A Hazardous Waste Activity ... ... .-

B. Used Oil Fuel Activities

1. Generator (See Instructions)

7 a Greater than 1000kg/mo (2.200 ibs.)
b. 100 to 1000 kg/mo (220 - 2,200 tbs.)
‘c. Lessthan 100kg/mo (220 bs)

2. Transporter (Indicate Mode in boxes 1-5

O 2ra
D3.Highway
[J 4 water

1. Off-Specification Lised Ofl Fuel
[] & Generator Marketing to Bumer
[C] b. Other Markerer
[ c. Bumer - indicate device(s) -

- _Type of Combustion Device
L 1. utityBoter
[] 2 incustrial Boter

LT3 T S Sepa et
this activity; see instructions
4. Hazardous Waste Fuel
a. Generator Marketing to Bumer
- g) -
© Type of Combumton Dece

below)

1. Utiity Bofler [ 3. incustrial Fumace
2 industrial Boiler '
3. industrial Fumace 2. Specification Used Ofl Fuel Marketer
- b . (or On-site Who First Claims
[ s. underground injection Control -

the Oil Meets the ification

D 5. Other - specify

IX. Description of Regulated Wastes (Use additional sheets H necessary)

A. Characteristics of Nonlisted Hazardous Wastes. Mark
wastes your installation handles. (See 40 CFR Parts 261.

1. Ignitable 2. Comosive 3. Reactive 4. EP Toxic

‘X" in the boxes correspo
20 - 261.24)

nding to the characteristics of nonlisted hazardous

I certify under penalty of law that | have
and all attached documents,
obtaining the information, I belleve th

imprisonment,
\

(D007) (D002) (D003) (D000) - (Uistspecific EPA hazardous waste number(s) for the EP Toxic contaminant(s))
s
=2
B. Usted Hazardous Wastes. (See 40 CFR 261.31 - 33. See instructions if you need to list more than 12 waste codes.)
1 2 3 4 5 6
7 8 9 10 11 12
C. Other Wastes. (State or other wastes requiring an [.D. number. See instructions.)
1 2 -3 4 ] 6
X. Certification

and that based

that there are significant penalties for sub

personally examined and am familiar with the information submitted in this
on my inquiry of those Individuals Immediately responsible for
at the submitted Information Is true, accurate, and complete. | am aware
mitting false Information, including the possibiiity of fines and

B e T T R SO PR, ~ s e ey

e

Signature

Name and Official Title (type or print) Date Signed

STEYEN  SANEY

/L6170

Xi. Comments

Note: Mail completed form to the ap;;ropriato

EPA hﬁégfonal br’Stato Oﬂlco (S;ié -Sécii;.r; ll'lh'dl the Rokl& for aa&;’es;;s:) :

EPA Form 8700-12 (01-30) Previous edition Is

obsolete. B
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Dear Applicant:

We are returning your Notification of Hazardous Waste
Activity (Form 8700-12) because it is deficient as indicated
below. : '

-

Qg Unsigned- Please affix an original signature;ini{he_
certification block (must be signed by the generator.)

L]

Insufficient Location Address- Must be exact street
address; P.0O. Boxes are not acceptable. ey

please update your Notification Form accordingly ‘and’ return-to: -

, '~ USEPA-REGION II = ..~ - .-
' PERMITS ADKINISTRATION BRANCH, ROOM 505
: 26 FEDERAL PLAZA /N ‘
NEW YORK, NY 10278

\
A

" 7 }/ oL, 4
Thank you for  your cooperation in the RCRA program.} 2. BYe/
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Flease print or type with ELITE type (12 characters per inch) in the unshaded areas only

Form Approved. OMB No. 2050-0028. Expires 10-31-91
e §SA No. 0246-EPA-OT
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of the Resource Conservation

. - Date Received
(For Official Use Only)
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T e o 57
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1. Installation’s EPA iD Num

ber (Mark °X" in the appropriate boX) ~

C. Installation’s EPA ID Number

8. Subsequent Notification
(complete item C)
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) $

il. Name of installation (Include company and specific site name) .
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V. Instailation Contact {Person to be contacted regarding waste activities at site)

Name fiast

izl 3
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/qéﬂn/s’ ,‘J

VI. Installation Contact Address {See instrui
A, Ccmac‘l Addfess B. sueet or P.o. Box '_.Ai’_\

o
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’ét«» a
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City or Town
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Street, P.O. Box, or Route
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e

City or Town
1o " w25 ] 8.Land Type |C. Owner Type| D.Change of Owner . (Dats Changed) E. ‘é
Phone Number (area code and number) . ~--. o , 23 s L defies 3] 2 le anMonth  Day _ Year ]-0Tx
5 o 3 s o B e =1
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EPA Form 8700-12 (01-3C) Previous edition is obsolete. (") \ < Continue cn reverse i
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Form Approved. OMB No. 2050-0028. Expires 10-31-81 «
GSA No. 0246-EPA-OT

iD - For Official Use Only |

Please print cr lyge with ZL.7T ype (12 characters per inch) in the unshaded areas only

3 VIIl. Type of Reguiated Waste Activity (Mark X in the appropriate boxes. Refer to instructions.)

A. Hazardous Waste Activity B. Used Ol Fuel Activities
1. Generator (Ses Instructions) ] 3. Treater, Storer, Disposer (at instailation) | 1. Of-Specification Used Oil Fuel
%» a Greater than 1000kg/mo (2,200 bs.) Note: A permit is required for [[] a Generator Marketing to Bumer
1 \b. 100 to 1000 kg/mo {220 - 2,200 ibs.) 4 Hazard "WMFW - ] 5. Other Markerer
j c. Less than 100 kg/mo (220 ibs.) a. Generator Marketing to Bumer D c. Bumer - indicate devica(s) -
2. Transporter (Indicate Mode in toxes 1-5 telow)] | b. Other Marketers Ly ot Combusig Bdves
a. Forownwasteonfy c. m_mm‘s)__ D 1. UﬁlﬂyBOller
D b. For commercial purposes Type of Combustion Device Da Industrial Boiler
Mode of Transportation 1. Utility Boiler ] [J 3. industrial Fumace
1. Air 2. Industrial Boiler
e 3 asrdfunecs (72 Spmctoaton eed O sl Matc
i —_ -site i ims
3. Highway D 5. Underground Injection Control ,‘,‘2;0’,} Mmms)pecmﬁon
[ 4 water
D 5. Other - specify

iX. Description of Reguiated Wastes {Use additional sheets if necessary)
(o

A. Characteristics of Nonlisted Hazardous Wastes. Mark ‘X’ in the boxes corresponding to the characteristics of nonlisted hazardous

wastes your installation handles. (See 40 CFR Parts 261.20 - 261.24)

1. Ignitabl ive 3. ive 4. i e
gn"a,?e & Cgﬁ;ve B ?gggg,"‘* 4 ?,fo{,gj‘m {Ust specific EPA hazardous waste number(s) for the EP Toxic contaminant(s))

X

4

B. Listed Hazardous Wastes. (See 40 CFR 261.31 - 33. See instructions if you need to list more than 12 waste codes.)

1 2 _ 3 a 5 6

plolo 1] IoToly] [Nel3f |

7 8 9 10 11 12

pav W)

C. Other Wastes. (State or other wastes requiring an 1.D. number. See instructions.)

1 2 - 8 ‘ 4 5 6

=3

oo fgip~ it

S

oo

I certify under penaity of law that | have personally examined and am famillar with the information submitted in this
and all attached documents, and that based on my Inquiry of those Individuals Immediately responsible for
obtaining the information, I believe that the submitted information Is true, accurate, and complete. | am aware

that there are significant penaities for submitting false information, including the possibility of fines and
Imprisonment.

\ ) oS

G ¢ (e

Signaturs Name and Official Title (1y

i pe or print) Date Signi /{) .
STEVEN SHMET Fortcrga /1 /T v

Xl. Comments

Note: Mail completed form to the appropriate EPA Regionai or State Cifica. (See Section ill of the bookiet for addross;s:)

£PA Ferm 3700-12 (01-80) Previous adition Is obsciete. 2

-2 -
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